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COMPARISON OF 1969 -and 1973 DATA
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Using our four-month figures to project 1977 yearly totals
(and keeping in mind that these figures are deflated due to
incomplete reports for the four months charted), we find that
the general trend statewide was for increases in all categories,
with only one exception. Threat/harassment showed and overall
drop of 11.9% from 1973 to 1977, though in New York City such
charges increased by 52.5%. The statewide decrease was due to
a decrease of 24.8% in Upstate areas.

73/77 contrasts to 69/73 in statewide figures in that the
earlier trend to an increase in threat/harassment was reversed.
The decrease of 16.2% in assault charges reversed to an increase
of 134.9% between 1973 and 1977.

New fork City showed increases in all categories between
1973 and 1977, reversing the earlier decreases.

In Upstate areas, the total family offense filings continued
to climb, though at a much slower rate than before. The greatest
change in figures from Upstate areas was in the nuaber of assault
charges f£iled; the earlier period showed a decrease of 13.8%

(69/73), while 73/77 showed an increase of 105.5% in assault.

Threat/harassment charges showed a decrease in the 73/77 period,

down 24.8%,

Our survey does not indicate why there has been an
increase in assault charges filed statewide. The reason for

this requires further research.
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CHART H:

Comparison of 1973

and 1977 Data

1973 1977 (Estimated) Increase/Decrease

NYS TOTAL 18,495 23,784 +5,289 +28.6%
Wives Filing 15,818 18,327 +2,509 +15.9%
Assault 5,502 12,924 +7,422 +134.9%
Threat/ 10,316 9, 087 -1,229 -11.9%

Harassment
UPSTATE TOTAL 14,103 14,442 + 339 + 2,4%
Wives Filing 12,.29 11,646 - 483 - 4.0%
Assault 3,526 7,245 +3,719 +105.5%
Threat/ 8,600 6,474 -2,129 -24.8%

- Harassment
NYC TOTAL 4,392 9,342 +4,950 +112.7%
Wives Filing 3,689 6,681 +2,992  +81l.1%
Assault 1,976 5,679 +3,703 +187.4%
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vII, HOSPITALS AND HEALTH-RELATED FACILITIES

With the help of a list provided by the New York State
Department of Hospitals, we sent our questionnaire to hospi-
tals and health-related facilities throughout New York State.
The exact number of hospitals and health-related facilities
receiving questionnaires within each county in New York State,
as well as a detailed report of responses, are included in the
county profiles, which form the final section of this report.

We expected to get an idea of how many battered women are
seen in hospitals statewide and how, if at all, hospitals and
other health facilities attempt to help. The responses from
Public Health Nursing Services were varied. Some units
returned the questionnaire blank, saying the nature of their
service is such that they have no occasion to encounter battered
women. Others reported that in going into homes to see patients,
they discover cases of battefing.

The other health-related facilities we contacted were units
of Planned Parenthood, Drug Abuse Counseling and Treatment Cen-
ters, and Mental Health Centers. Many reported that, in the
course of treatment or counseling, it was disclosed that bat-
tering occurred in the home.

We found that no hospital presently uses "battered"”" as a
diagnostic category for adult persons. '"Battered" is not noted
in patient records unless the battered person admits to the
situation, and even then it may not be included, since diag-
nosis is commonly recorded only in terms of the type of injury

sustained.
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In many cases, facilities that did give figures reported
them as approximate, based on the memories of staff members.
This is because either there are no records kept on battering
cases or because it is impossible or extremely difficult to
retrieve the information. Since cases are not coded as "bat-
tered", charts would have to be examined one by one to deter-
mine how many women (and men) admitted that the cause of injury
was beating by a spouse or companion. It is, therefore,
impossible under present conditions for an accurate report to
be made as to the number of battered adults seen.

Such is not the case with battering incidents involving
children because the law requires that they be reported to a
child abuse central registry. We recommend that the New York
State Department of Health establish a centralized reporting
mechanism or structure for incidents of battering involving
adult battered persons. Without betraying the confidence of the
victims, this'registry will identify incidence, demographic
data and socio-~economic data relating to adult battered persons.
The State Department of Health can determine from this data what
- services are needed and where, how existing services and re-
sources can be allocated to better aid adult wictims of battering,
and then realistically plan the development of new services and
fiscal assistance.

We recommend that battering cases not only be recorded as
such, but that the patients be referred to the appropriate
supportive service. The response we received and the comments

made indicate that hospitals treat the actual physical injury
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but do not, in most cases, attempt to deal with or to record
the underlying problem of which battering is only a symptom.

| It was frequently pointed out that women (and men) who
have been battered are embarrassed and reluctant to admit the
truth to doctors or nurses. It would therefore seem that
referral to a counselor trained to deal with battered persons
should take place during treatment in the emergency room. This
counselor should speak with the patient and refer her (or him)
to other services and sources of aid as need is indicated.
(Arden Hill Hospital, Goshen, in Orange County, has instituted
a system of ‘this type which includes record-keeping. Please
refer to the profile of Orange County for details of their
pelicy and procedure.) Through a system such as this, hospitals
would concern themselves both with the injuries and their cause,
and would steer the patient toward those who can help her/him
alleviate the violence.

The response we received to our hospitéls guestionnaire is

charted on the following pages. Only those counties from which

we received replies are included in the chart.
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VIII. SHELTERS

The first shelter in New York State to be estéblished solely
and officially for the purpose of aiding battered women opened
in Brooklyn in the fall of 1977. The shelter is part of a compre-
hensive program estalilished by the Center for the Elimination of
Violence in the Family, Inc¢. In addition to refuge, it provides
counseling for residents and non~-residents, crisis intervention,
a hotline, medical and legal services, nutrition counseling,
day care, employment counseling, training advocacy, and community
outreach. The Center received a start-up grant of $200,000
from the state, allegedly the first awarded to an independent'
women's group by any governmental unit in the country for a
battered women's program. A second shelter should be opening
shortly in Rochester. The Alternatives for Battered Women, a
Rochester-based group, received a start-up grant in the summer
of 1977 for a shelter in that area.

One major problem the Brooklyn shelter encountered was
that under the then current interpretation of the New York State
Rules and Regulations, shelters could be licensed either as homes
for adults or for children, but not for both together. Conse-
quently, a woman who had to leave home for her own safety could
not take her children with her into a shelter. If she did not
take them, however, aside from the danger of physical violence
in which she might be leaving them, she ran the risk of losing
her right to them, since her leaving could be construed as
abandonment.

Bill No. S.6618 A.8843, which was signed into law in
July 1977; altered this situation by amending the Social Services

law so women and children could be housed in the same shelter.
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The amendment provides that the Board of Social Welfare may
approve the incorporation of special care homes which would offer
shelter and supportive services to parents with children in

cases where the parent is a victim of physical abuse or threat-
ened with abuse or where the child is an abused or maltreated
c¢hild., It also allows homes or shelters which presently exist
for other purposes to be used as Special Care Homes, subject to
the approval of the Board of Social Welfare.® The definition

of special care homes was amended to include facilities providing
svecial care programs for any parent accompanied by his or

her minor child or children when either the child is abused or
maltreated or when the parent is a viectim of an act which would
constitute disorderly conduct, harassment, menacing, reckless
endangerment, or assault or attempted assault by a related or
unrelated member of the same household.

The questionnaires we circulated disclosed that the shelter
in Brooklyn, referred to earlier, is not the only facility
available to battered women. The Salvation Army, at its various
locations, is usually able to offer emergency shelter for over-
night or a iimited number of days to women and young children,
as well as emergency food money. In many localities, the YWCA
is able to offer shelter to women and their children (girls of
any age, boys up to 12 years old), and, though payment is
required, it may be deferred in some cases until such time as
the woman is able to pay. In some places, members of women's

groups, religious groups, and other private individuals have

*Subsequent legislation transferred these responsibilities to
the Department of Social Services.
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opened their homes to women and their children, and house and
feed them at their own expense. Places of shelter identified by
groups responding to our questionnaires are mentioned in the
individual county profiles, at the end of this volume.

A discrepancy that came prominently to our attention regarding
shelters was the great number of women requesting spch aid, but
the lack of accommodation for them. In spite of the facilities
referred to above, there are, in fact, very few places where a
woman may go for temporary shelter from the vioclence of her
home situation. We recommend that greater effort be made to

meet this need.
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IX. TITLE XX SERVICES

Title XX of the Federal Social Security Act is the primary
source of federal funding for social service programs in New
York State. Twenty different programs are established as recip-
ients of Title XX funding and as such must be directed toward
the accomplishment of one of five national goals, which are:

1. Achieving or maintaining economic self-support to
prevent, reduce, or eliminate dependency.

2. Achieving or maintaining self-sufficiency, including
reduction or prevention of dependency.

3. Preventing or remedying neglect, abuse or exploita-
tion of children and adults unable to protect
their own interests.

4. Preventing or reducing inappropriate institutional
care by providing community-based, home-based, or
other forms of less intensive care.

5. Securing referral or admission for institutional care
when other forms of care are not appropriate, or
providing services to individuals in institutions.

Fourteen of the tWenty programs established under Title XX

are mandated without regard to income level of the recipient,
i.e., local districts may not set eligibility levels for these
services. The other services have income eligibility levels
which vary according to the service; local districts may not
establish lower eligibility levels for these services.

Three of the mandated services are particularly applicable

to battered persons. These are: Information and Referral, Pro-

tective Services for Adults, and Foster Care Services for Adults.






Information and Referral

While this service, which is mandated to bring needy per-
sons in contact with community providers of services, cannot
aid battered women and other battered persons unless communi-
ties have services to offer, it should inform battered persons
of all possible sources of aid, public and private. Del Martin,

in her book Baittered Wives, refers to social services as a

"runaround". She recounts tales of women who must go from agency
to agency, getting bits of information at each stop, and some-
times finding the most urgentl§ needed things (such as where to
get emergency shelter and food money) only by chance. A person
in need should not be expected to know about the services
available to him/her or how to apply for them. Information and
Referral should coordinate and provide to everyone all neces~
sary information and referrals to other services. There is no

income level requirement for Information and Referral Services.

Protective Services for Adults

Out of all Title XX programs, Adult Protective Services
are the most applicable to the needs of battered women. These
serviceslspecifically address themselves to National Goal III,
i.e., preventing the abuse, exploitation, and neglect of adults
who are unable to protect their own interesﬁs. The following
help is given under this program:

1. Identification of adults in need of protection.

2. Providing a prompt responss and investigation upon

request of adults at risk of other persons acting on

their behalf.

3. Diagnosing the individual's situation and special ser-
vice needs. :
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Y, Providing counseling to such adults, their families,
other respoansible persons or to fiduciaries such as
representative payees, on handling the affairs of such

adults., ‘

S, Arranging for appropriate alternative living arrange-
ments in the community or in an institution, when
necessary.

6. Assistance in locating social services, medical care,

and other resources in the community, ineluding ar-
rangement for day care in a protective setting if
needed.

7. Arpranging for guardianship, conservatorship, commit-
ment or other protective placements as needed.

8. Provi ling advocacy and assistance in arranging for
legal services to assure receipt of rights and enti-
tlements due to adults at risk.

9. Functioning as a conservator, representative payee,
or protective payee where it is determined such ser-
vices are needed and there is no one else available
or capable of acting in this capacity.

Adult Protective Services are mandated for all qualified
adults without regard to income. Those who qualify for aid
under this part of Title XX services are persons eighteen or
older who "are unable to protect their own interests, harmed or
threatened with harm through action or inaction by another in-
dividual or through their own action due to lack of awareness,
incompetence or poor health which results in physical or mental
injury, neglect or maltreatment, failure to receive adequate
food, shelter, or clothing, deprivation of entitlements due
them, or wasting of their resources."”

The above definition should be interpreted to include

adult battered women in the population at risk, since they are

both harmed and threatened with harm throught the action of

another individual and are unable to protect their own interests ‘

in the situation they must confront. However, interpretation




of Adult Protective Services eligibility to include or exclude
adult battered women varies from county to county. In corres-
pondence with our staff, Essex County Social Services officials
stated an adult battered woman does not meet the present cri-
teria for Adult Protective Services, while Social Services
officials in Oneida and Wayne Counties specifically mentioned
these services as available to battered women.

In New York City, the Human Resources Administration is
initiating a program to give aid specifically to battered
women that will include a city-wide income maintenance/housing
program, to be administered by Protective Services for Adul's.
The program will provide emergency housing in hotel settings,
will be open-ended in terms of the numbevlof women who may be

aided, and will be open to women with children.

We recommend that aid through Protective Services for Adults

be made available to aduit battered women in all counties of
New York State.

We recommend that the eligibility of adult battered women
to receive aid under Protective Services for Adults be made
clear by adding "adult battered persons”" to the statement of

eligibility.

Foster Care Services for Adults

This service, as presently mandated, is responsible for the
placement of physically, mentally, or socially handicapped
persons age eighteen and above in approved "community-based
setéings according to individual need." It is intended to im-

plement National Goals III and IV, and carries an income eligi-
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bility level of 62% of the state median income (currently
$15,169 for a family of four). Carrying out these services

requires the following:

' 1. Assessment of individual need for Foster Care Services.

2. Location and evaluation of facilities providing foster
care to determine their acceptibility.

3. Monitoring of each placement to assure proper care,
continued appropriateness, and need for service.

4, Provision of assistance in obtaining other necessary
support services,

During the 1977 legislative session, legislation was passed
and signed into law that transferred the responsibilities for
inspection and supervision of adult care and child care insti-
tutions from the Board of Soéial Welfare to the Department of
Social Services. Agcording to the Governor's budget statement
for 1977, "The Department of Social Services already operates
less expensive programs (suck as adult family foster care) than
the Board-supervised adult care institutions and the transfer
should result in better utilization of these less costly forms
of care."

According to the New York City Family and Adult Services

'Monthly Statistical Report of Service Delivery for November

1976, there were, in New York City, 1,207 individuals partici-

pating in the.Foster Home Program. The Foster Home Program

staff estimated that, accounting for the average number leaving

and entering their care each month, there was an average of

1,483 persons receiving aid from the Program as a yearly figure.

S8ince the Adult Foster Care Program in New York City can serve

2,000 pe‘rsons annually, there are many vacant spaces available. ‘

By a modification of the requirements for receipt of aid under
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this type of service to include battered persons as well as
physically, mentally, or socially handicapped persons, battered

‘ persons could have the option of emergency shelter in a home
rather than group environment, the vacant space would be
utilized, and the National Goals of Title XX more fully car-
ried out.

Two other services potentially applicable to battered per-
sons are Preventive Services and Social Adjustment Services,
neither of which is a mandated service. Local districts have
the option of choosing whether these services are to be made

available at all, and to whom they will be made available.

Preventive Services

This type of aid carries an eligibility level of 62% of
state median income. It is designed to assist adults and
children in the identification and resclution of problems
interfering with effective individual and family functioning.

The services offered under this program are:

1. Intensive family casework.

2. Day treatment for adults.

3. Day treatment for children.

4. Arrangement for other services, including legal ser-
vices.,

5. Arrangement of payment for, and home delivery of,

daily meals to needy individuals.

Social Adjustment Services

Since the central aim of these services is to encourage

the harmonious functioning of individuals within family and

\ ‘
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community situations, it should be considered as a means of

addressing the needs of battered persons. Specifically, these

services are intended to minimize the problems connected with: ‘
1. marital conflict;
2. parent-child conflict;
3. child behavior problems; and
4. disability conditions due to handicaps, blindness,
or age.

In summary, guidelines exist for the delivery of social
services to battered persons (within the Title XX Social Security

Act). The question is why, particularly for the mandated

services for persons of all income levels, they have not been

used.
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